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QUESTION 1  
 
Unit manager Sarah is in charge of a Casualty Department in a private hospital. She receives a 
phone call from an ambulance attendant informing her that he is bringing an unconscious critically 
injured private (no medical aid), who is allegedly a homeless patient, who was involved in a knife 
stabbing incident. Sr. Sarah tells the ambulance attendant not to bring the patient to her hospital as 
they only admit patients belonging to a medical aid. Sr. Paula who is with Sr. Sarah at the time 
agrees with the decision saying that they are busy as is and these non-paying patients should go to 
the neighbouring government hospital. 
 
Soon after that the Nurse Manager on duty storms into casualty, reprimands Sr. Sarah in front of the 
patients, telling her that there has been a report about the patient who was turned away and that she 
will be disciplined about that decision. The Nurse Manager notices that Sr. Sarah is wearing a track 
suit which was not in line with the hospital uniform and no distinguishing devices nor name tag. The 
Nurse Manager tells Sr. Sarah to go home and put on her proper uniform, distinguishing devices and 
name badge. When she arrives back at the hospital she is asked to go and assists in the operating 
theatre with Termination of Pregnancies (TOP’s) as the unit is busy and under staffed. Sr. Sarah 
refuses to go to theatre for several reasons. 
  
1.1  Critically analyse the above scenario from the perspective of the rights and responsibilities of 
the patient and the rights and responsibilities of the nurse practitioner in line with the Patients 
Right Charter, Nurses Rights Charter, Constitution of South Africa and The National Core 
Standards. *Present in a table format (10)  
 
1.2    “Ethos and professional practice forms a cornerstone of the Nursing Profession.” 
      
1.2.1 Compile an in-service education training program for newly qualified professional 
nurses   in your unit on the following topics: 
a) Professional organisation 
b) Diminished patient autonomy 
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c) Professionalism  
d) Conscientious objection 
e) Professional accountability 
         * Present in a table format.                                                                        (30) 
     *[40]  
 
QUESTION 2  
 
2.1 “A profession refers to a specific career where work of an intellectual nature is Performed.  
 
2.1.1 Critically analyze nursing as a profession in South Africa in relation to the International 
criteria of nursing as a profession.         *[10]          
 
MODULE 6: HEALTH CARE DYNAMICS (VPK4C50) 
TIME: 1½ HOURS     MARKS: 50 
 
QUESTION 3 
 
A number of trends, national and global, which directly contribute to the human resource challenges 
in the health sector have emerged or increased in impact since the adoption of the Pick Report.  
 
3.1 Debate the trends that impact on human resources.  *[12] 
 
QUESTION 4 
 
Health Promotion in a Globalized World indicated that the health sector has a key leadership role in 
the building of policies and partnerships for health promotion. 
 
An integrated policy approach within government and international organizations, as well as a 
commitment to working with civil society and the private sector and across settings, is essential if 
progress is to be made in addressing the determinants of health. 
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4.1 Discuss the five Health Promotion Strategies outlined in the Ottawa Charter that forms the 
basis of all the Health Promotion Strategies.  *[10] 
 
 
QUESTION  5 
 
Poverty is a major problem in the world. People who are trapped in poverty find it difficult to see that 
there has been development in their communities.  
 
5.1 Differentiate between the types of poverty. (4) 
 
5.2 Explain the poverty (deprivation) trap. (9) 
      *[13] 
 
 
QUESTION 6 
 
The main focus of the PHC re-engineering is to strengthen the district health system and do the 
basics better. A model has been designed based on three streams.   
 
6.1 Describe the three streams as set out in the DHS model for the re-engineering of PHC.  
 *[15] 
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PROGRAMME : BCUR 4  
 
SUBJECT  : PROFESSIONAL NURSING SCIENCE 4: NURSING DYNAMICS  
                                      MODULE 5: ETHOS AND PROFESSIONAL PRACTICE 
  
 MODULE 6: HEALTH SERVICE DYNAMICS    
 
CODE   : VPK4C50  
 
DATE   :       SUPPLEMENTARY DECEMBER EXAMINATION 2016  
 
DURATION  : 3 HOURS 
 
WEIGHT              :        50:50 
 
TOTAL MARKS : 100  
 
 
EXAMINERS :   1. MRS E M NKOSI (U.J) 
 
                                      2. DR   W O JACOBS (U.J) 
 
MODERATORS     :      1. DR R.M. MIYA (U.Z) 
 
                                      2. PROF K JOOSTE (UWC)        
 
NUMBER OF PAGES : THIS PAPER CONSISTS OF SIX (6) PAGES 
      
 
 
INSTRUCTIONS : ANSWER ALL THE QUESTIONS  
 
PLEASE ANSWER MODULES 5 AND 6 IN SEPARATE EXAMINATION BOOKS 
 
PLEASE HAND IN THE QUESTION PAPER WITH THE ANSWER SHEET 
 
 
 
 
 2/...
FACULTY OF HEALTH SCIENCES 
DEPARTMENT OF NURSING SCIENCE 
- 2 - 
SUPPLEMENTARY EXAMINATION JANUARY 2017 
SUBJECT:      MODULE 5: ETHOS AND PROFESSIONAL PRACTICE 
                        MODULE 6: HEALTH SERVICE DYNAMICS (VPK4C50) 
 
                    
MODULE 5: ETHOS AND PROFESSIONAL PRACTICE 
 
TIME:1 ½ HOURS                                                                                           MARKS: 50 
 
QUESTION 1  
 
1.1 “The South African Nursing Profession has had autonomous regulation since 1944 with the 
promulgation of the first Nursing Act.” Tabulate the differences between Denosa and the 
South African Nursing Council (SANC) under the following headings: 
 
1.1.1 Core functions 
1.1.2 Services and practice 
1.1.3 Research 
1.1.4 Social welfare 
1.1.5 Social policy and development                                                                           *[15] 
 
 
QUESTION 2 
 
2.1 “A nurse transcribes a doctor’s prescription to a patient’s medicine chart. Potassium 1ml is 
accidentally administered as 10ml instead of the 1ml the doctor prescribed. The patient dies 
immediately after the administration of the dose.”  
 
2.1.1 Discuss the responsibilities of the nurse practitioner in respect of keeping, supplying 
and   dispensing of medicine according to R2418.                                                              (11) 
                                                                          
2.2 “Newly qualified professional nurse are coming for orientation in the Surgical Ward where 
you are the Unit Manager. The ward has been in the media with accusations of wrong sites 
being operated upon and incomplete information given to patients in preparation for surgery”.  
 
2.2.1 Compile contents of a presentation on obtaining informed consent from the 
patient. (10)  
                                                                                                                                             *[21] 
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QUESTION 3 
 
Explain the following principles as applied within the context of the professional-ethical and legal 
framework of the Nursing Profession in South Africa 
 
3.1 Principles of reasonableness                                                                               (2½) 
 
3.2 Patient autonomy versus Diminished patient autonomy                                      (2½) 
 
3.3 Beneficence and non- maleficence                                                                       (4) 
 
3.4 Explain the following ethical decision making approach: 
 
3.4.1      Utilitarian approach                                                                                              (2½)                                                                               
3.4.2      Deontology                                                                                                          (2½)                                                                                                                        
  *[14] 
 
MODULE 6: HEALTH CARE DYNAMICS (VPK4C50) 
TIME: 1½ HOURS     MARKS: 50 
 
 
QUESTION 4 
 
The interactions of the person and their environment reflect the relative health status of the patient. 
These interactions contribute to or interfere with the promotion of health. 
 
4.1 Justify the factors that play a role in the health status of a population.   *[12] 
 
 
QUESTION 5 
 
Poverty is a major problem in the world. People who are trapped in poverty find it difficult to see that 
there has been development in their communities.  
 
5.1  Explain your understanding of the concept “poverty trap”. (7) 
   
  4/... 
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5.2  Describe the influence of poverty on the health status of the individual, family  
and community, as well as the healthcare delivery in South Africa.  (10)                        
  *[17] 
      
   
QUESTION 6  
 
Explain in short the stages of behavioural changes according to the “Trans-theoretical model in 
Behaviour Changes”.                                                   *[6] 
 
 
QUESTION 7 
 
You as the community worker is seen as a miracle worker, and therefore the attitude with which you 
enter the community developmental project is of cardinal importance. Using the case study, answer 
the following (see Annexure 1): 
 
7.1 Evaluate the attached case study using the principles in community development and 
capacity building. Use examples from the case study to justify your evaluation.         *[15]  
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CASE STUDY   
 
The superintendent of a hospital in a rural area in the foothills of a mountainous area realized that 
the same women would bring their children with kwashiorkor to the hospital for treatment. The child 
would be hospitalized for two weeks and the mother would receive information on a balanced and 
healthy diet for her child. However, within a month or two she would be back with the same child 
needing treatment again. The superintendent decided to speak to these women about the feeding 
of their children. He identified the monthly clinic day when these women could collect some powder 
milk for their children as an opportune time.  
 
In his discussions with these women he soon realized that they knew what constitutes a healthy diet, 
but that they simply did not have the means to provide the right food to their children. This discovery 
of the superintendent started a discussion between him and the mothers about a food garden to 
supplement their children’s diet.  After a while a group of twenty mothers declared themselves willing 
to start a garden. They acquired a piece of land in the hospital grounds with ample water. Their 
garden was an instant success, so much so, that more mothers wanted to join them.  
 
When this one project just about reached its capacity, woman started their own gardens on land 
acquired from the tribal chief. Some women had no feeling for gardening and they decided to start 
with a small poultry farm where they would raise broilers. Again their endeavour was met with instant 
success. The result was that a number of women’s groups started raising poultry. Within a period of 
less than a year the market for broilers was totally sated.  
 
In the meantime the original group of women with their garden in the hospital grounds was doing so 
well with selling the surplus of their produce in the area surrounding the hospital that they could 
afford to erect a small building in the hospital grounds with a demonstration kitchen and a lecture 
room. On clinic days they would invite dietitians to come and tell and show them how to prepare food 
to optimize its nutritional value. 
 
The efforts of the women in food gardening and poultry farming caught the eye of the tribal authority 
and the service providers in the area. Through the good offices of the authorities and a few NGOs 
groups were created to develop springs. Because of the mountainous terrain there were many 
springs in the area. They just had to be developed and the water piped from them to tanks in the 
various villages. When the first efforts to develop the springs proved to be a fairly easy task, a number 
of groups sprang up with this in mind and a large number of villages got water in this way.  
As water became more readily available, more food appeared. 
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At this stage the superintendent realized that he could no longer handle the facilitation of all these 
projects. Through the good office of the NGO a project manager was obtained whose salary was 
paid by the NGO and who got a small flat inside the hospital where she could reside.  
 
The women not involved in food gardens or poultry farming started to talk about doing something for 
themselves; getting a project going that would improve their income. With the help of the new project 
manager they identified a possible project, namely the harvesting and selling of the thatch grass that 
covered a large portion of the area.  They began to look for a buyer of the thatch and found one in 
Johannesburg. They were fortunate to have a siding of the railway line to the north in their area and 
they arranged with the transport services to park a railway truck at the siding which the women would 
then fill with thatch grass. They worked out a system whereby the women would receive a token for 
every bushel of grass they would bring to the truck. Later they could exchange their token for a fixed 
amount of money. This project was a great success and really brought prosperity to the area. 
 
The tribal authority, which had representatives on a steering committee overseeing all these projects, 
decided to start a few rehabilitative projects where it invited people to participate with their labour for 
which they were paid. These projects included rehabilitation of homesteads where huts were fixed 
and newly thatched and where dilapidated animal kraals were improved. It also including throwing 
car wrecks lying in the veld into dongas and covering them with diamond mesh wire so that soil and 
vegetation could take hold. 
 
One of the serious problems at that stage was that there were too few schools and that further 
schools were on the waiting list and would be constructed only two or three years hence. Some 
parents whose children were negatively affected by this came together and decided to build their 
own school. Through the office of the project manager they acquired a deal with an NGO that would 
supply and fix the roof of the school if the parents would build the rest. Not one but three schools 
were built in this way and every one of them was supplied with water from fountains in the mountains. 
These schools had so much surplus water that they could make a garden in every school yard and 
supply the homes adjacent to the schools with water for their everyday use.  
 
Another educational problem in the area was that many children could not afford school books. The 
original project of the kwashiorkor mothers was in such a strong position financially at this stage that 
these mothers decided to start a fund for poor children who could not afford their own books. 
After about two years from the start of the first project of the mothers with the kwashiorkor babies 
there were about 200 projects in that area, and the local people ran these projects with minimal help 
from the project manager and a few NGOs. 
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